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stop smoking to enhance their erectile function.
NDP103:
MANAGEMENT OF ERECTILE DYSFUNCTION IN PATIENTS WHO FAILED
PRIOR VASCULAR INTERVENTION
Cheng-Hsing Hsieh 1, Geng-Long Hsu 2,3, Shyh-Chyan Chen 3, Chih-Yuan
Hsu 2. 1Division of Urology, Taipei Tzu Chi Hospital, The Buddhist Tzuchi
Medical Foundation; School of Medicine, Buddhist Tzu-Chi University,
Hualien, Taiwan; 2Microsurgical Potency Reconstruction and Research
Center, Hsu's Andrology, Taipei, Taiwan; 3Department of Urology, National
Taiwan University Hospital, College of Medicine, Taipei, Taiwan
Purpose: Varied penile vascular interventions are still controversial and
commonly regarded as experimental settings. Disappointing outcome and
penile dysmorphology are major concerns along with other complications.
To explode whether our penile venous stripping can salvage other
methods of vascular treatment, we report our experience.
Materials and Methods: From 2010 to 2014, 11consecutive patients
sought our assistance owing to disappointing prior vascular in-
terventions elsewhere. The abridged ﬁve-item version of the Interna-
tional Index of Erectile Function (IIEF-5) was used to score the patients. A
circumferential incision was ﬁrst made to access the deep dorsal veins
and cavernosal veins which were stripped thoroughly and ligated with 6-
0 nylon sutures. A median longitudinal pubic incision was used to com-
plete the stripping proximally and the para-arterial veins were just
ligated segmentally. Finally the wound was fashioned layer by layer with
5-0 chromic suture.
Results: The operation time was from 4.0 to 8.5 hours. The follow-up
period ranged from 0.6-4.0 years. Overall all patients reported satisfactory
penile morphology postoperatively while the preoperative and post-
operative IIEF-5 scores was signiﬁcant difference (8.8± 2.6 vs.16.6± 2.8,
P < 0.001).
Conclusion: This series of salvaging venous surgeries, though technically
challenging, was exclusively beneﬁcial and appeared a viable option to
patients who had undergone prior vascular interventions.
NDP104:
EVALUATION OF PENILE BLOOD FLOW INCLUDING PEAK SYSTOLIC
VELOCITY, END DIASTOLIC VELOCITY AND RIGIDITY INDEX: FIVE
PATIENTS OF ERECTILE DYSFUNCTION EXPERIENCE IN SHIN KONG
MEMORIAL HOSPITAL IN ONE YEAR
Chao Wei Tseng, Thomas I.S. Hwang. Division of Urology, Department of
Surgery, Shin Kong WHS Memorial Hospital, Taipei, Taiwan
Purpose: Erectile dysfunction is very common at the age of above 40s. The
previous studies from Taiwan revealed around 50% male had ED problem
once before. The psychological or physiological aspects both inﬂuence
pathway of tumecence and rigidity. Most of the patients had a lot of
improvement from PDE5 inhibitors, such as Viagra, Cialis, Levitra. It seems
that carvernosal artery plays a key role of tumecence. We evaluate the
patients with ED who had examined peak systolic velocity (PSV) and end
diastolic velocity (EDV).
Materials and Methods: We review charts from patients of erectile
dysfunctionwho had examined his penile blood ﬂow status including PSV/
EDV/RI. We also record his testosterone level, triglyceride and total
cholesterol.
Results: We had investigated ﬁve patients. The age ranges from 24 to 70
years old. The testosterone level ranges from 3.4ng/ml to 6.6ng/ml (1.75ng/
ml~7.81ng/ml).
Peak systolic velocity after alprostadilintracoporeal injection range from
11.39ml/sec to 21.82ml/sec.
Conclusion: The penile blood ﬂow from Doppler ultrasound is a very
useful tool for evaluating erectile dysfunction.We think that penile blood
ﬂow evaluation as a routine examination for patient of erectile dysfunc-
tion.Female Urology & Urodynamics
NDP105:
RISK OF ENDOMETRIAL CANCER IN WOMEN WITH PELVIC
INFLAMMATORY DISEASE: A NATIONWIDE POPULATION-BASED
RETROSPECTIVE COHORT STUDY
Teng-Kai Yang 1, Shiu-Dong Chung 2, Chih-Hsin Muo 3, Chao-Hsiang
Chang 4, Chao-Yuan Huang 5, Chi-Jung Chung 6. 1 Surgery department,
Yonghe Cardinal Hospital, New Taipei city, Taiwan; 2Division of Urology
Department of Surgery, Far Eastern Memorial Hospital, New Taipei, Taiwan;
3Department of Public Health, China Medical University, Taichung, Taiwan;
4Department of Urology, China Medical University and Hospital, Taichung,
Taiwan; 5Department of Urology, National Taiwan University Hospital,
Taipei, Taiwan; 6Department of Health Risk Management, College of Public
Health, China Medical University, Taichung, Taiwan
Purpose: Endometrial cancer (EC) is fatal with rising incidence and mor-
tality. Pelvic inﬂammatory disease (PID), a common gynecologic disease,
had been connected to EC, but the evidence was scarce. We aimed to
investigate the association between PID and EC.
Materials and Methods: We constituted a nationwide population-based
cohort study and data were obtained from the National Health Insurance
Research Database (NHIRD).We deﬁned 41065 patients with PID as the PID
group, and 82130 randomly selected patients as the comparison group
through frequency matching by age and index year. Diagnosis of related
diseases was conducted according to the International Classiﬁcation of
Diseases, Ninth Revision, Clinical Modiﬁcation (ICD-9-CM). Each patient
was individually tracked to identify those who developed EC. Cox pro-
portional hazards regression and the Kaplan-Meier method were used in
the analysis.
Results: Overall, the incidence rate of 9.6 and 16.1 per 100000 person-
year and mean follow-up duration of 4.84 and 6.63 years were observed
among patients in the PID and non-PID cohorts, respectively. After
adjusting for potential risk factors, PID women were observed to have a
1.78-fold higher risk of developing endometrial cancer compared with the
non-PID cohort. Consideration for other potential risk factors, the inci-
dence of EC increased with ageing, particular for those aged over 50 years
(HR ¼ 2.44, 95% CI ¼ 1.28-4.63). In addition, for women with hyperten-
sion, the increased EC risk was also shown in PID patients compared to
non-PID cohort.
Conclusion: In the large-scale population-based study, we indicated
the increased EC risk in PID patients, particular for patients with older
age or those with hypertension. Future, large-scale clinical trial would be
required to clarify the role of medication played in PID-related EC progress.
NDP106:
INTRAVESICAL HYALURONIC ACID TREATMENT MAY IMPROVE LOWER
URINARY TRACT SYMPTOMS CAUSED BY KETAMINE-ASSOCIATED
CYSTITIS: PRELIMINARY RESULT
En Meng 1,2, Sheng-Tang Wu 1,2, Chih-Wei Tsao 1,2, Shou-Hung Tang 1,2, Tai-
Lung Cha 1,2, Guang-Huan Sun 1,2, Dah-Shyong Yu 1,2, Sun-Yran
Chang 1,2. 1Division of Urology, Department of Surgery, Tri-Service General
Hospital, National Defense Medical Center, Taipei, Taiwan, ROC;
2Department of Pathology, Tri-Service General Hospital, National Defense
Medical Center, Taipei, Taiwan, ROC
Purpose: Long term ketamine abuse may cause variable lower urinary
tract symptoms (LUTS) and severe cystitis. The clinical features of keta-
mine associated cystitis (KC) are very similar to bladder pain syndrome/
interstitial cystitis (BPS/IC). Intravesical administration of hyaluronic acid
(HA) is one of the regimens for treating BPS/IC. In this study, we aim to
investigate whet her intravesical HA therapy may improve the LUTS of
patients with KC.
Materials and Methods: 4 female and 1 male patients with KC who failed
oral medications were enrolled in this study. Hyaluronic acid (Cystistat®)
at a dose of 40 mg in a volume of 50 ml of phosphate-buffered saline was
injected into the bladder on a weekly basis for 6 weeks and then monthly
for a further 3 months. Response to therapy was evaluated by Visual
Analogue Scale for pain (VAS), International Prostate Symptom Score
Abstracts / Urological Science 26 (2015) S50eS81S78(IPSS), Overactive Bladder Symptom Score (OABSS), O'leary-Sant Intersti-
tial Cystitis Symptom Index (ICSI) and Problem Index (ICPI). Treatment
efﬁcacy was assessed by comparing the pre- and post-treatment mean
scores of the ﬁve questionnaires using paired t test.
Results: The mean age of the patients was 22.4. The mean duration of
ketamine abuse was 57± 20 months. After intravesical HA therapy for 4
weeks, statistically signiﬁcant mean decreases in VAS (from 7 to 4.4,
p ¼ 0.03), IPSS voiding subscore (from 16.2 to 11.6, p ¼ 0.017) and ICSI
(from 16.4 to 13.6; p ¼ 0.016) questionnaire scores were seen. However,
only ICSI constantly reduced after 4 weeks of treatment.
Conclusion: Intravesical HA therapy may have sort-term beneﬁt for
improving bladder pain and voiding symptoms in patients with KC.
Intravesical instillation of HA on a monthly basis may not be as effective as
on a weekly basis.
NDP107:
COMPARISON OF ALGORITHMS IN THE LATEST CLINICAL PRACTICE
GUIDELINES FOR FEMALE INCONTINENCE BETWEEN TAIWAN
UROLOGICAL ASSOCIATION AND OTHERS
Chih-Cheng Lu, Wen-Chou Fan, Tse-Chou Cheng. Division of Urology,
Department of Surgery, Chi Mei Medical Center, Liouying, Tainan
Purpose: This study is to compare the clinical practice guidelines (CPGs) in
managing female incontinence between Taiwan and others in the world.
We focused on the algorithms and non-surgical management for female
incontinence.
Materials and Methods: The printed and online materials in medical
guidelines or consensus for female incontinence by Taiwan Urological
Association (TUA) and others were reviewed. Several statements were
compared including published date, revision history, patient selection,
diagnostic methods, and especially the non-surgical management.
Results: In addition to the CPG by TUA, the American College of Physi-
cians (ACP) and reviews from British Medical Journal (BMJ) were
collected. The ﬁrst and latest edition of CPG for female lower urinary tract
symptoms (LUTS) by TUA was published in August 2014. The CPG by ACP
and reviews from BMJ were published in September 2014. For stress in-
continence but not urgent incontinence, pelvic-ﬂoor muscle training was
recommended as ﬁrst-line treatment in ACP, but not clearly recom-
mended by TUA. Reducing body mass index below 25 was suggested by
BMJ. Reduction of more than 5 percent of weight was suggested in obese
diabetic women by TUA. Caring for constipation is mentioned for life
modiﬁcation by ACP and BMJ but no by TUA. At least four weeks of
pharmacological treatment was mentioned in BMJ, but not clearly
mentioned in ACP and TUA.
Conclusion: In this timely evaluation, variation exists between TUA and
others in the CPGs for female incontinence. Several points are suggested to
be revised in Taiwanese CPG by TUA. It is warranted to conﬁrm these
ﬁndings by further investigation.Pediatrics
NDP108:
ADHD SYMPTOMS AND DAYTIME VOIDING SYMPTOMS IN CHILDREN
WITH PRIMARY ENURESIS: AN OBSERVATIONAL STUDY TO EVALUATE
THE EFFECTIVENESS OF DESMOPRESSIN TREATMENT
Teng-Kai Yang 1,2, Ya-Jun Guo 3, Hung-Ju Yang 1, Hong-Chiang
Chang 2, Kuo-How Huang 2. 1Department of Surgery, Yongho Cardinal Tien
Hospital, New Taipei city, Taiwan; 2Department of Urology, National
Taiwan University Hospital, Taipei, Taiwan; 3Department of Internal
Medicine, National Taiwan University Hospital, Taipei, Taiwan
Purpose: To evaluate the effectiveness of presence of desmopressin in
treating primary enuresis (PE) for children with attention deﬁcit-hyper-
activity disorder (ADHD) symptoms.
Materials and Methods: Children aged from 5 to 12 years with the chief
complain of PE treated with desmopressin were enrolled in pediatric
urology clinics. The parent-reported SNAP-IV questionnaire was used
to evaluate ADHD symptoms (cutoff value: 90th percentile). Voidingsymptoms were assessed by the Dysfunctional Voiding Scoring
System (DVSS) questionnaire. The responses to desmopressin were
analyzed.
Results: The study sample comprised 68 children; 27 (39.7%) presented
with ADHD symptoms and 41 (60.3%) with non-ADHD symptoms. The
total DVSS score in the ADHD symptoms group was signiﬁcantly higher
than in the non-ADHD symptoms group (7.72 vs. 5.65, p ¼ 0.05). In the
ADHD symptoms group, there were signiﬁcantly higher score in the “Pee
1-2 times/day”, “can't wait” subscale of DVSS and lower sleep quality based
on the Pediatric Sleep Quality Questionnaire, as well as signiﬁcantly lower
peak ﬂow rate and voided volume. The responses to desmopressin for
enuresis were comparable between children with ADHD and non-ADHD
symptoms.
Conclusion: Approximately 39.7% of PE children presented with ADHD
symptoms at urologic clinics. PE children with ADHD symptoms had
higher risk of daytime LUTS and comparable response to desmopressin
treatment for PE. To evaluate ADHD symptoms and daytime voiding
symptoms is important in children with PE.
NDP109:
CLINCIAL ANALYSIS OF PEDIATRIC UROLOGICAL CONSULTATION IN THE
EMERGENCY DEPARTMENT IN A REGIONAL HOSPITAL
Chih-Cheng Lu, Wen-Chou Fan, Tse-Chou Cheng. Division of Urology,
Department of Surgery, Chi Mei Medical Center, Liouying, Tainan
Purpose: This study is to explore the incidence and characteristics of pe-
diatric patients who need urgent urological opinions in the emergency
department.
Materials and Methods: A retrospective chart review study was per-
formed. Documented consecutive urological consultations for the pa-
tients admitted to the emergency department of a rural regional
teaching hospital were enrolled. Detailed clinical information was
recorded using standardized form. We focused on the pediatric related
issues.
Results: From September 1, 2012 to August 31, 2013, 1181 documented
urological consultations were recorded. Total 84 sessions were urgent
consultations from emergency department. Pediatric related problems
were 3.5% (3/84). Among them, two were for penile prepuce
injuries by dog-bite and zipper, and the other was for possible torsion of
testis. Mean age was 9.3 years (8 to 10 years). No instant mortality was
noted.
Conclusion: Only a few cases of pediatric urological consultation imply
that most cases could be handled by the emergency department physi-
cians. Trauma and equivocal testicular urgent problems are the major
reasons of urological consultation. Further investigation is needed to
conﬁrm the ﬁndings.NDP110:
VESCOURETERAL REFLEX (VUR) TREATED WITH SUBURETERIC DEFLUX
INJECTION OF DEFLUX：5 YEARS EXPERIENCE IN CATHAY GENERAL
HOSPITAL
Shu-Wei Tsai, Wah-On Lo. Division of Urology, Department of Surgery,
Cathay General Hospital, Tainan
Purpose: Vescoureteral Reﬂex (VUR) is one of the most common
congenital urological disease and can lead to hydronephrosis and renal
function impairment. VUR in children has been treated with subureteric
deﬂux injection of Deﬂux (dextranomer hyaluronic acid copolymer) since
2009. The aim of this study was to analyze the results of endoscopic
treatment of VUR in our hospital during the last 5 years.
Materials and Methods: We reviewed the medical records of patients
with VUR in our hospital. The perioperative data and post-operative re-
sults were collect in this study.
Results: Between July 2009 and Sep 2014, 12 patient (10 children and 2
adults) underwent endoscopic subureteral injection of Deﬂux in 13 ure-
ters. Three months postoperatively voiding cystourethrogram (VCUG) was
performed.
